used definition -of a failed operation. When using this definition the results of conventional designs seem so good that it is effectively impossible to show that a new design is significantly better than conventional ones. With current failure rates of around 1% a year a new design that was a 30°i mprovement over an older one (a truly radical improvement) would require a trial of many thousands of patients followed up for at least a decade before a significant difference could be shown.6 By then the new implant being tested would have disappeared, replaced by a design with even more untried "features." Is there ahy point in continuing the development of new implants if we are using revision as the criteria of failure? The answer is almost certainly no.
To escape the pernicious influence of fashion we need three things. Firstly The potential role of mycobacteria in the pathogenesis of Crohn's disease has been investigated with monoclonal antibodies to a glycolipid specific to M avium. The antibodies were tested in specimens obtained at bowel resection from patients with Crohn's disease and controls. A positive reaction was seen in the bowel wall, both in patients with Crohn's disease and in controls. In controls the positive reaction was limited to the lamina propria, while in Crohn's disease reactivity was also found in the submucosa and subserosa. Although the authors concluded that the results indicated that mycobacteria might have a role in the pathogenesis of Crohn's disease,8 a further search for mycobacteria in the affected intestinal tissue with antibodies to M paratuberculosis strain linda, M tuberculosis, and the common mycobacterial antigen lipoarabinomannan failed to find a positive reaction in any of 67 specimens from 30 affected patients. 9 One case report has described a 38 year old homosexual man who developed fever, diarrhoea, and weight loss and in whom radiography showed terminal ileitis. Microbiological culture of the resected terminal ileum showed numerous M avium intracellulare. Antimycobacterial treatment had previously resulted in weight gain, loss of fever, and resolution of diarrhoea, implying that this patient's terminal ileitis was due to a mycobacterial infection. ' 
Night visits in general practice
An acceleration, with the new contract, ofan underlying rising trend A steep rise in claims for night visits followed the introduction of the general practitioner contract in 1990 (p 762),' mostly resulting from the one hour extension to each end of the period of eligibility (2300-0700 hours). The underlying rising trend that existed before the introduction of the contract was, however, maintained. Deputising services undertook relatively fewer visits in 1990-1-at 28%, the proportion was down from 46% in 1989-90, the last year of the old contract. Although the overall number of night visits increased sharply in the first year after the introduction of the contract (for example, in Berkshire it rose by a half over the previous year (p 762)), the absolute number of night visits made by the deputising service may have altered much less, without much cost saving.
The extended hours of eligibility and the greater rewards for general practitioners who make their own night visits readily explain these changes in activity. Whether the proportion of night calls dealt with by telephone advice fell as a result of the greater financial incentive to visit is unknown.
Why there is an underlying rising trend in night visiting, especially when average list sizes have fallen steadily,2 is less easily explained. In part, it reflects the secular increase in overall consultation rates3 due to sociodemographic changes such as the increase in numbers and proportions of elderly people and the very young.4 Rates of out of hours calls for these age groups, as for general practitioner consultation rates in general, are higher, and relatively more calls from elderly patients result in home visits.' Also, the proportion of households containing one person living alone increased between 1981 and 1991 from 22% to 26%, and the proportion of households containing only one adult and at least one child increased from 2% to 4%/o.4 In these often lonely circumstances
